2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #1.07000118021

Name

14TH STREET ATHLETIC CLUB, LLC

Principal Place of Business

5210 GREEN BRIAR DR
LADY LAKE, FI. 32159 US

Mailing Address

5210 GREEN BRIAR DR
LADY LAKE, FL 32159 US

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90491 001 ***138.75
04-21-2008 90491 002 *****5 00

30004511

r
1 = ORI AR O ) R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Kl — /S 319 Not Applicable
ap |- Courry_ Zp Country 5 Conificate of Status Desied [ $9-00 Additional
Fee Required
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registared Agent
Name

KLING, MICHELLE L
5210 GREEN BRAIR DR

Street Address (P.0. Box Number is Not Acceptable)

LADY LAKE, FL 32159

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obnganons of regustared agent.

SIGNATURE

Sgnanre, typed or prirtad narhe of rogistored agant and e ¥ applicable. {NOTE: Registerad Agent signature required whon reinstating)

FILE NOW!1 FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NAME KLING, DARRYL S NAME
STREET ADDRESS | 5210 GREEN BRIAR DR STREET ADDRESS
CITY-5%-2P LADY LAKE, FL 32159 ciry-s1-ap
ME | MGR — — - - = Ooeee~ - me - o "7 DOechange [ Addition
NAME KLING, MICHELLE L NAME
STREEY ADDRESS | 5210 GREEN BRIAR DR STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32159 CITY-ST-20P
TILE [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-ap CITY-S1-2P
TME [ etete TME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P Cry-sv-ap
i3 O detee TILE [ Cange  [T] Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
TILE 7 Detete TE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27P CHTY-SF- 2P
11. [ hereby ce that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on |s report is true and accurate and that my mgnature shall have the same lega! effect as if made under oath; that | am a managing member or mamger of the

limited liability company or the receiver or fustee em|
SIGNATURE: _ M

ed (0 execute this report as required by Chapter 608, Florida Statutes.

mmuﬁw’mmmmmWMAm

e/ 8§ 3577505/




